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ABSTRACT
Background Constipation is a common problem in 
pregnancy. This study aims to elucidate the efficacy 
of using a bidet before defecation to reduce the sever-
ity of constipation and improve the quality of life in 
pregnancy.
Methods The sample consisted of an experimental 
group (n = 30) and a control group (n = 30), a total of 60 
pregnant women. Randomization was performed using 
the pitch-and-toss method from simple probability ran-
domization methods. The research data were collected 
using the Personal Information Form, the Constipation 
Assessment Scale for Pregnancy, and the Constipation 
Quality of Life Scale.
Results  There was a statistically significant difference 
between the pregnant women’s mean scores on the 
Constipation Assessment Scale for Pregnancy due to 
the intervention of bidet before defecation. Although the 
members of the intervention group had severe constipa-
tion at first, they reported only “some problems” on 
defecation after the intervention. In addition, statisti-
cally significant improvements were observed in the 
intervention group via all subscales of the Constipation 
Quality of Life Scale except the satisfaction subscale.
Conclusion Providing pregnant women with training 
on constipation and information about how to control 
constipation using a bidet is very important in terms of 
reducing the severity of constipation, enabling them to 
feel better and continue their daily activities, and thus to 
improve their quality of life.
Key words constipation; ease of defecation; pregnan-
cy; quality of life
Constipation is one of the most common health issues 
across  the world.  It  is  seen  in a  significant proportion 
of individuals living in western societies and affects 
especially women, children, and the elderly. According 
to the generally accepted view, constipation is described 
as having three or fewer bowel movements a week. The 
international Rome criteria prepared by the relevant 
experts are  the most commonly used classifications  to 
standardize the definition of constipation. According 
to the Rome criteria, constipation not only refers to 
fewer defecations but also is a complex syndrome with 
many symptoms.1, 2 However, there is also a diagnosis 
system that is formed by a simplified set of criteria that 
can be used to diagnose constipation in pregnancy. 
Accordingly, constipation includes low frequency of 
stools (< 3 per week), hard stools, and/or difficulties in 
the evacuation of feces.3
Constipation is a common problem in pregnancy. 
Studies report the incidence of constipation in preg-
nancy as ranging between 11% and 38%.1, 4, 5 Studies 
also report that pregnant women are very susceptible to 
constipation in the first two trimesters. The prevalence 
of functional constipation has been reported as 35% in 
the first trimester, 39% in the second trimester, 21% in 
the third trimester, and 17% in the puerperium.1
Studies report that increased progesterone levels in 
pregnancy produce relaxation in the intestinal smooth 
muscles, causing reduced gastrointestinal motility, and 
that this effect occurs most in the second and third tri-
mesters.1, 2 Relaxin is a hormone secreted in pregnancy 
that inhibits the contraction of the myometrium. Similar 
to progesterone, relaxin inhibits smooth muscle cells in 
the gastrointestinal tract.2 Increased water absorption 
in the colon is also a factor causing constipation in 
pregnancy. Studies on colon perfusion have shown that 
increased levels of aldosterone increase water absorp-
tion in pregnant women, leading to small, hardened 
stools symptoms.1, 2, 4 Estrogen and progesterone 
stimulate renin secretion. Renin causes angiotensino-
gen to be converted into angiotensin I, and then into 
angiotensin II. Later, angiotensin II causes an increase 
in aldosterone levels. In the late stages of pregnancy, 
the expanding uterus and growing fetus may also slow 
down the passage of food through the gut by directly 
compressing the gastrointestinal tract lumen. Pressure 
on the levatorani muscle, which forms part of the exter-
nal anal sphincter and is an important muscle of evacua-
tion, may cause damage during gestation and childbirth, 
leading to deterioration in defecation.1, 2, 4 In addition, 
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insufficient consumption of fluid and fibrous foods and 
intake of drugs such as iron and magnesium sulphate 
during pregnancy contribute to these factors.1, 4, 6
Constipation is a health issue that negatively affects 
daily life activities and is frequently seen in pregnancy. 
Most women try to overcome this problem by increas-
ing the amount of fibrous foods and liquid in their diets 
without using laxatives.1 However, this solution may be 
inadequate for some pregnant women with constipation.
There are two types of toilets commonly used in 
Turkey, called alla franca and allaturca. The alla franca 
lavatory pan, also known as a toilet bowl, which con-
sists of a wall-hung WC pan with a cover. The allaturca 
lavatory pan (squat toilet) has a WC pan with a hole in 
the middle used for squatting rather than sitting. The ar-
chitecture of Turkish houses usually includes both types 
of toilets.7 Because of traditional and religious beliefs, 
it is very common to wash (cleanse) and dry the anal 
region after defecation in Turkish society. The first type 
of toilet bowl in European countries did not have a bidet 
nozzle. In these countries, anal cleansing is done using 
toilet paper after defecation. However, bidet nozzles 
are added to toilet bowls used in Turkish society, where 
anal cleansing is usually performed using water. It is 
becoming popular in Western European countries to 
add a seat called a “bidet” to toilet bowls, which enables 
cleansing of the anal region with pressurized water 
after defecation.7Studies report that bidet use facilitates 
defecation and personal hygiene.8–10
This study proposes a method that may enable 
easier defecation among individuals with constipation. 
The method aims to ease defecation, reduce severity 
of constipation, and improve quality of life in pregnant 
women by providing a water flow via a bidet to the anal 
region before defecation. Use of bidet toilets is quite 
common in Turkey. They are frequently used in almost 
every home by pregnant women and the elderly. No 
studies in literature seem to have investigated the effect 
of pre-defecation bidet use in reducing constipation; the 
present study is the first study focusing on this topic. 
Our aim in this study is to elucidate the efficacy of using 
a bidet before defecation to reduce the severity of con-
stipation and improve the quality of life in pregnancy.
MATERIALS AND METHODS
Type of research
This was a randomized controlled intervention study.
Study population and sample
The study population consisted of pregnant women 
who attended a pregnancy school in a healthy living 
center affiliated to the Ministry of Health. The study 
was conducted with intervention and control groups. 
Randomization was performed using the pitch-and-
toss method from simple probability randomization 
methods. The sample size was calculated by statistical 
power analysis using G*Power3.1 program.11 Twenty-
seven individuals were required per group under the as-
sumptions that the difference between changes between 
two groups equal to half of the standard deviation is 
considered clinically significant (effect size = 0.5). The 
significance level was α = 0.05, and the power was 1–β 
= 0.80. If 10% of participants were placed as a substi-
tute, it was appropriate to assign 30 pregnant women to 
each group. The inclusion criteria for pregnant women 
were as follows: having low frequency of stools (< 3 per 
week), hard stools, and/or difficulties  in evacuating fe-
ces at any gestational week; volunteering to participate 
in the study; not using a bidet for constipation before; 
and having adequate communication skills. Women 
with risky pregnancy (premature membrane rupture, 
threatened premature labor) were excluded from the 
study.
Data collection tools
The research data were collected using the Personal 
Information Form, the Constipation Assessment Scale 
for Pregnancy, and the Constipation Quality of Life 
Scale.
Personal information form
This form was prepared by the researchers in line 
with the literature and consisted of 13 questions about 
pregnant women’s socio-demographic and obstetric 
characteristics.
Simplified criteria for diagnosis of constipation in 
pregnancy
The Rome III Diagnostic Criteria are used in routine 
clinical practice to diagnose constipation. However, 
instead of using these criteria to diagnose constipation 
in pregnancy, Cullen and O’Donoghue3proposed a 
diagnosis system with the following simplified set of 
criteria;
1. Low frequency of stools (< 3/week)
2. Hard stools
3. Difficulty in evacuation.
Accordingly,  if  a pregnant woman meets  the first 
criterion (essential) and at least one of the others, then 
she is diagnosed with constipation.2, 3
Constipation Assessment Scale for Pregnancy 
(CASP)
The scale was developed and its validity and reliability 
were performed by Susan C. McMillian and Faye A. 
Williams.12 The validity and reliability of the scale for 
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pregnant women was verified by Brenda S. Broussard.13 
In Turkey, its validity and reliability for pregnant wom-
en was performed by Gündüz and Demirci.14 The scale 
determined eight characteristic signs of constipation: 
abdominal distention or bloating, change in the amount 
of gas passed rectally, less frequent bowel movements, 
oozing liquid stool, rectal fullness or pressure, rectal 
pain with bowel movements, small volume of stool, and 
urge but inability to pass stool. A three-point summated 
rating scale was constructed (0 = no problem, 1 = some 
problem, 2 = severe problem). However, unlike the 
rating scale developed by Susan C. McMillian and Faye 
A. Williams, Gündüz and Demirci (2002) constructed 
a five-point summated rating scale (0 = no problem, 1 = 
very little problem, 2 = some problem, 3 = some severe 
problem, 4 = severe problem). The total score on the 
scale ranges between 0 and 32. According to the total 
score obtained, four classifications are made: 0–8 points 
= no problem/very  little problem, 9–16 points =  some 
problem, 17–24 = some problem/some severe problem, 
25–32 = some severe problem/severe problem.14
Constipation Quality of Life Scale (CQLS)
The scale was developed by Marquis et al.,15 and its 
validity and reliability study for the Turkish context 
was performed by Dedeli et al.16 The scale’s Cronbach’s 
alpha reliability coefficient and test-retest reliability 
were found to be 0.91 and 0.96, respectively (P < 0.01). 
This is a 28-item self-assessment scale consisting of 
four subscales: “anxiety (worries and concerns)” (11 
items), “physical discomfort” (four items), “psychosocial 
discomfort” (8 items), and “satisfaction” (5 items). The 
items of this five-point Likert-type scale are scored from 
1 to 5. Respondents assess the items in the first and fifth 
sections of the scale as follows: “not at all (1),” “a little 
bit (2),” “moderately (3),” “quite a bit (4),” and “extremely 
(5),” and the items in the second, third, fourth, and sixth 
sections of the scale as follow; “none of the time (1) “, 
“a little of the time (2),” “some of the time (3),” “most of 
the time (4),” and “all of the time (5).” The highest and 
lowest scores on the scale are 140 and 28, respectively. 
Higher scores represent poorer quality of life. As the 
scores of the scale increase, the quality of life is thought 
to be adversely affected. All items should be answered 
to code the score obtained.16
Data collection
Intervention group method
This study proposed a method that is expected to enable 
pregnant women with constipation more comfortable 
defecation.
Intervention group intervention
• The personal  information  form, CASP, and the 
CQLS were administered to the pregnant women 
in the intervention group.
• The participants were asked  to use a bidet  for 2–5 
minutes before each defecation and to continue this 
intervention for 7 days.
• The participants were called by phone three days a 
week and were encouraged to continue with the 
intervention.
• The CASP and the CQLS were readministered after 
7 days of the intervention.
Control group intervention
• The personal  information  form,  the Constipation 
Assessment Scale for Pregnancy, and the 
Constipation Quality of Life Scale were adminis-
tered to the pregnant women in the control group.
• No intervention was done.
• The Constipation Assessment Scale  for Pregnancy, 
and the Constipation Quality of Life Scale were 
readministered after 7 days.
After the second administration of the forms, this 
group received the same training provided to the inter-
vention group in order to give them some benefit from 
the intervention (Fig. 1).
Data evaluation
The data obtained were calculated using SPSS (statisti-
cal program for social science) 22 for Windows (IBM, 
Armonk, NY) and analyzed through frequency, mean, 
standard deviation, median, minimum, maximum, 
student’s t-test, and paired t-test.
Ethical considerations
Ethical approval was obtained from the Faculty of 
Medicine Ethics Committee of the university (Date: 
02.02.2018; Permission no: 2018/74/26). In addition, 
informed consent was obtained from the individuals 
who participated in the study.
RESULTS
Roughly a third of the participants (35%) had a uni-
versity degree, 50% were employed, 88.3% had social 
security, 66.7% had middle-income, 85% had a nuclear 
family, and 50% had children (Table 1).
In the intervention group, the mean age was 29.73 
± 5.13 years (min 21, max 41), they had been married 
for 6.23 ± 5.11 years on average, the mean number of 
pregnancies was 2.00 ± 1.287, and the mean gestational 
week was 27.33 ± 4.67. In the control group, the mean 
age was 29.90 ± 5.054 years,  they had been married 
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for 5.43 ± 3.73 years on average, the mean number of 
pregnancies was 2.10 ± 0.92, and the mean gestational 
week was 24.13 ± 5.83. The pregnant women in the 
intervention and control groups were similar in terms of 
demographic and obstetric characteristics (Table 1).
The intervention and control groups had similar 
outcomes before the intervention; however, there was a 
statistically  significant difference between  the groups’ 
posttest CASP mean scores (P < 0.001, P = 0.23). The 
mean score of CASP  significantly dropped after  inter-
vention  (26.00 ± 5.48  to14.66 ± 3.29, P < 0.001) (Fig. 
2A). Regarding the mean scores on subscales of the 
CQLS, the experimental and control groups had similar 
results on all the subscales before the intervention. The 
subscales, “anxiety”, “physical discomfort” and “psy-
chosocial discomfort” were significantly decreased after 
the intervention (25.77 ± 7.94 to 13.20 ± 5.35, P< 0.05; 
10.03 ± 2.56 to 4.27 ± 2.40, P< 0.05; 15.23 ± 6.07 to 5.73 
± 4.33, P< 0.05; respectively). However, these subscales 
did not change in the control groups (20.77 ± 7.40 to 
24.23 ± 12.58, P = 0.02; 10.30 ± 3.31 to 11.20 ± 4.45, P < 
0.001; 12.13 ± 5.27 to 15.13 ± 10.32, P = 0.004; respec-
tively) (Figs. 2B, C and D). The subscale “satisfaction” 
was maintained in the experimental group (12.00 ± 3.24 
to 12.87 ± 1.73, P = 0.246); however, it was significantly 
decreased in the control group (11.30 ± 2.95 to 9.17 ± 2.27, 
P = 0.028) (Fig. 2E).
DISCUSSION
In this study, we elucidated that using a bidet before 
defecation improved the CASP and the mean scores 
of the three subscales of CQLS  significantly. The  tele-
phone calls aimed solely to remind the education. They 
included no additional information or consultancy in 
order to prevent any bias.
Constipation is a common health issue in pregnan-
cy. The present study found that 66.5% of the pregnant 
women with constipation were in the second trimester 
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Table 1. Participants' demographic and obstetrical characteristics










 35 and over
 15 (50.0) 
 10 (33.3) 
 5 (16.7)
 12 (40.0) 
 12 (40.0) 
 6 (20.0)
 27 (45.0) 





 Primary school 
 Middle school 
 High school 
 University and above
 2 (6.7) 
 2 (6.7) 
 8 (26.7) 
 6 (20.0) 
 12 (40.0)
 0 (0.0) 
 8 (26.7) 
 6 (20.0) 
 7 (23.3) 
  9 (30.0)
 2 (3.3) 
 10 (16.7) 
 14 (23.3) 






 16 (53.3) 
 14 (46.7)
 14 (46.7) 
 16 (53.3)

















 5 (16.7) 
 21 (70.0) 
 4 (13.3)
 2 (6.7) 
  19 (63.3) 
  9 (30.3)
 7 (11.7) 








 24 (80) 
 6 (20)







 26 (86.7) 
 0 (0.0) 
 4 (13.3)
 21 (70.0) 
 4 (13.3) 
 5 (16.7)
 47 (78.3) 







 1 (3.3) 
 16 (53.3) 
 13 (43.3)
 2 (6.7) 
 24 (80.0) 
 4 (13.3)
 3 (5.0) 
















 4 and over
 18 (60.0) 
 10 (33.3) 
 2 (6.7)
 12 (40.0) 
 18 (60.0) 
 0 (0.0)
 30 (50.0) 




 1–5 years 
 6–10 years 
 10 years and above
 18 (60.0) 
 6 (20.0) 
 6 (20.0)
 18 (60.0) 
 8 (26.7) 
 4 (13.3)
 36 (60.0) 





 Primary school 
 Middle school 
 High school 
 University and above
 0 (0.0) 
 0 (0.0) 
 5 (16.7) 
  9 (30.0) 
 16 (53.3)
 0 (0.0) 
 1 (3.3) 
 6 (20.0) 
 11 (36.7) 
 12 (40.0)
 0 (0.0) 
 1 (1.7) 
 11 (18.3) 













*One-way ANOVA Test, †Student's t-test
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Fig. 2. Evaluation of the participants’ CASP and CQLS total and 
subscales scores in intervention and control groups. A: Means of 
CASP scores, B: Means of CQLS of anxiety subscale scores, C: 
Means of CQLS of physical discomfort subscale scores, D: Means 
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of pregnancy and among multiparous pregnant women. 
The prevalence of constipation in pregnancy ranges ap-
proximately between 11% and 38%,1, 4 35% in the first 
trimester, 39% in the second trimester, and 21% in the 
third trimester.1 Kaya reported that 41.7% of pregnant 
women with constipation were in the second trimester. 
The present study’s results are thus similar to those in 
the literature.17
There was a statistically significant difference be-
tween the intervention group’s pre- and posttest CASP 
mean scores, and their mean score dropped significantly 
after the intervention (P < 0.001) In other words, the 
pretest scale mean score indicated severe constipation 
among pregnant women in the intervention group 
before the intervention; however, this problem changed 
into “some problem” after the intervention; namely, 
the severity of constipation decreased in the interven-
tion group while there was no change in the control 
group. The results of the present study suggest that the 
intervention of using a bidet to the anal region before 
defecation eases defecation and reduces the severity of 
constipation in pregnant women.
The recommended practices for reducing the 
severity of constipation during pregnancy are often to 
increase the amount of fibrous food and fluid intake, 
to exercise, and thus to overcome the problem without 
taking laxatives.1, 18 However, this solution may be in-
adequate to provide benefits for some pregnant woman 
with constipation. Pharmacological interventions are 
recommended when non-pharmacological interventions 
fail.18Providing water flow  to  the anal  region via bidet 
nozzle softens anal tissue and eases defecation by creat-
ing a massage effect on anal tissue. This intervention 
can be an effective method of easing the defecation 
of individuals in their own homes paying attention to 
hygiene rules.
Tsunoda et al. conducted a survey of electric bidet 
toilet use among community-dwelling Japanese people 
and correlated for an itch on the anus, and reported that 
83% of 4963 respondents had a bidet toilet at home, 55% 
used these toilets, and at least 30% used the bidet before 
defecation to ease the process. As for the reasons for 
washing the anus before defecation, 70% of the respon-
dents reported that it aided defecation by stimulating the 
anus with a jet of water, and 20% reported that it aided 
defecation like an enema when water penetrates the rec-
tum.19 Hongoh et al. reported that 41.3% of 305 women 
who participated in the study washed the anal region for 
induction of defecation.8 Uchikawa et al. reported that 
use of a washing toilet seat successfully induced bowel 
movements in patients with spinal cord injury.7 Another 




Beside the effect of bidet toilet use in relieving 
constipation, studies also report that the use of these 
toilets in public areas has some risks, and that the water 
nozzles of bidet toilets are contaminated with a wide 
range of bacteria, especially in hospitals, making them 
a potential vehicle for cross-infection.20, 21 Kim et al. 
conducted a study of high-risk pregnant women with 
preterm labor and reported that the use of a bidet toilet 
was associated with abnormal vaginal colonization 
and increased the rate of preterm labor in high-risk 
pregnancies.21 Ogino et al. conducted a study with 268 
non-pregnant women of reproductive age and reported 
that habitual use of bidet toilets aggravated vaginal 
microflora, either by depriving normal microflora or 
facilitating opportunistic infection of fecal bacteria and 
other microorganisms.22 Unlike these studies, Asakura 
et al. examined the effect of bidet toilet use on preterm 
birth and vaginal flora in pregnant women with the 
participation of 2545 women who gave birth between 
2006 and 2010 in Tokyo and reported that normal use 
of the bidet toilet by pregnant women posed no clinical 
health risk for preterm birth and bacterial vaginosis.23 
Kiuchi et al. conducted a one-year follow-up web 
survey to examine bidet toilet use and the incidence of 
hemorrhoids or urogenital infections. They found that 
hemorrhoids and urogenital infections were not causally 
related to habitual bidet toilet use and reported that indi-
viduals with anal and genital discomfort may prefer to 
use a bidet toilet.24 If attention is paid to hygiene rules, 
the use of bidet toilets may safely ease defecation and 
increase comfort in defecation. It is very common to 
wash (cleanse) and dry the anal region after defecation 
in Turkish society because of traditional and religious 
beliefs. All bidet toilets in Turkey have a nozzle provid-
ing water flow.
Constipation is an important health issue for both 
individuals and society. It is common across the world, 
reduces quality of life, causes burnout and loss of labor 
force, increases healthcare costs, and has negative ef-
fects on health status.25 Constipation is also a common 
health issue in pregnancy. It has various consequences 
that affect the perception of physical health and quality 
of life in pregnant women.18 Johonson et al. conducted 
a study to measure the effect of constipation on quality 
of life in pregnant women and found that pregnant 
women with intestinal problems had lower quality of 
life.26 Kaya determined that pregnant women with 
constipation obtained lower scores on all subscales of 
the CQLS than those without constipation.17 Belsey et 
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al. found that constipation affected the quality of life in 
52% of 557 constipation patients of all ages.27 Similar 
studies have also shown that constipation affects quality 
of life negatively.28 The present study found that after 
the intervention of water flow, physical discomfort, 
psychosocial discomfort, and anxiety levels dropped 
significantly among pregnant women in the interven-
tion group (P < 0.05). Also, it may not be said that the 
difference observed in the sub-dimension of satisfaction 
between the experimental and control groups after bidet 
use occurred due to the use of bidet.
There are a limited number of intervention studies 
on the relief of constipation during pregnancy. Some 
suggest that massage may have a positive effect on 
relieving constipation.29–31
Considering that the method used in this study had 
a massage effect on tissue in the anal region, this effect 
may have contributed to the positive results obtained. 
In addition to its contribution to easing defecation in 
pregnant women with constipation, the method can be 
effective in improving their quality of life.
According to the results of the present study, the 
intervention of water flow  to  the anal  region via bidet 
before defecation caused significant difference between 
the intervention and control groups’ mean scores on 
the CASP. Pregnant women in the intervention group 
had severe constipation at first, but reported only “some 
problem” after the intervention. However, the control 
group experienced no change. In addition, statistically 
significant improvements were observed in the inter-
vention group on all subscales of the CQLS except the 
satisfaction subscale.
Constipation, one of the most common complaints 
of pregnant women, is preventable. In the antenatal 
period, besides the nutrition and exercise training, the 
information about using a bidet to decrease the severity 
of constipation is also highly valuable. It will help them 
feel better, and maintain their daily activities, and thus 
improve their quality of life.
In conclusion, using a bidet decreased the constipa-
tion severity, constipation-related physical and psycho-
social discomfort and anxiety. Use of bidet is a reliable 
method that enables easy and comfortable defecation in 
pregnant women as long as hygiene rules are followed.
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